03/20/2007 12 : 55
Image# 27930339887

FEC REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF ) USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines
| American Academy of Ophthalmology Inc Political Committee (OPHTHPAC) |
T e e e e I B |
|\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
655 Beach Street
A%DRESS(number and street) | T e e T T O S | |
Check if different | I Y I I I N N I I SO B |
than previously San Francisco CA 94109
reported. (ACC) A s I I A R R R A R (Il | il = S
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00196246 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
. TYPE OF REPORT Monthl Nov 20 (M11
4 0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) MY )
(Choose One) eport ear Only)
Due On:
X Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 02 01 2007 through 02 28 2007
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Benjamin Bank
Signature of Treasurer  Electronically Filed by Benjamin Bank Date 03 15 2007

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
se

Only (Rev. 02/2003)




Image# 27930339888

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)
D D Y Y W Y M M D D Y Y Y Y

Report Covering the Period: From: 01 2007 To: 02 28 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) CashonHand

January 1 Y202‘)7

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............
8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) .........c........
9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................
10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

719320.73

27713.16

747033.89

56053.75

690980.14

0.00

0.00

683911.43

65084.81

748996.24

58016.10

690980.14

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 27930339889 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

M D D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 02 01 2007 To: 02 28 200

COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Iltemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee

(iiiy TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

—
()}
-

Other Political Committees

(such as PACS) ......cccceevininieciiiees
(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

—
o
-~

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other
Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............
Refunds of Contributions Made

to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),

12,13, 14, 15, 16, 17, and 18(C)) ..vvvveen.n.

Total Federal Receipts
(subtract Line 18(c) from Line 19) .............

Political Party Committees ...................

25257.50
2403.75

27661.25

0.00

0.00

27661.25

0.00

0.00

0.00

0.00

0.00

51.91

0.00

0.00

0.00

27713.16

27713.16

55387.50
9584.25

64971.75

0.00

0.00

64971.75

0.00

0.00

0.00

0.00

0.00

113.06

0.00

0.00

0.00

65084.81

65084.81




Image# 27930339890

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

553.75

553.75

0.00

55500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

56053.75

56053.75

0.00

0.00

1056.10

1056.10

0.00

55500.00
0.00

0.00

0.00

0.00

1460.00
0.00

0.00

1460.00

0.00

0.00

0.00

0.00

0.00

58016.10

58016.10




Image# 27930339891

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

27661.25

0.00

27661.25

5583.75

0.00

5583.75

64971.75

1460.00

63511.75

1056.10

0.00

1056.10




Image# 27930339892

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Todd Brockman

Mailing Address  Suite 403

2000 S Wheeling Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
02 02 2007

City State Zip Code Transaction ID: 82419-89680117368699
Tulsa OK 74104-5641 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation PAC 4th of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Beth Bruening Date of Receipt
Mailing Address  Suite 307 M M|/ D D /Y Y Y Y
2800 Pierce Street 02 26 2007
City State Zip Code Transaction ID: 300SZH164786
Sioux City 1A 51104-3759 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
C. Roger Carlson Date of Receipt
Mailing Address  Redwood Eye Center MM /D D/ Y YTV Y
2852 Redwood Parkway 02 14 2007
City State Zip Code Transaction ID: 93513-69652956724167
Vallejo CA 94591 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation PAC 4th of 4
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
2875.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339893

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/29

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS or each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Peter Chen Date of Receipt
Mailing Address 1250 South Sunset Avenue Suite 205 MM /DD YTy Y Y
02 05 2007
City State Zip Code Transaction ID: 1PEKG7568066
West Covina CA 91790-3963 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation Batch Tool - PAC
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. S William Clark Date of Receipt
Mailing Address 502 Isabella Street M M|/ D D /Y Y Y Y
02 12 2007
City State Zip Code Transaction ID: 1PADFX519174
Waycross GA 31501-3638 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name of Employer Occupation Batch Tool - PAC
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 5000.00
Full Name (Last, First, Middle Initial)
C. Gary Cowan Date of Receipt
Mailing Address  Suite 3200 M M|/ D D /Y Y Y'Y
1350 S Main Street 02 24 2007
City State Zip Code Transaction ID: 06323-44479006528854
Fort Worth X 76104-7669 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation PAC 2nd of 4
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 5750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339894

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 8/29

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. William Deegan

Mailing Address

Retina Group of Washington

6355 Walker Lane Suite 502

Date of Receipt

M/ D D/ Y

M Y Y Y
02 05 2007

City State Zip Code Transaction ID: 12169-88319033384324
Alexandria VA 22310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Heidi Fischer Date of Receipt
Mailing Address 2000 Washington Street M M|/ D D /Y Y Y Y
Suite 462 02 12 2007
City State Zip Code Transaction ID: 1PADFS141588
Newton MA 02462-1629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. C Rommel Fuerste Date of Receipt
Mailing Address 2140 John F Kennedy Road M M|/ D D /Y Y Y'Y
02 09 2007
City State Zip Code Transaction ID: 9XJYXD902138
Dubuque 1A 52002-3883 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
990.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930339895

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 9/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. C Mitchell Gilbert

Date of Receipt

Mailing Address  Suite 100 M M|/ D D /Y Y YY
499 Farmington Avenue 02 05 2007
City State Zip Code Transaction ID: 1PEKG7318742
Farmington CT 06032-1943 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ¢ C 250.00
Name of Employer Occupation Batch Tool - PAC
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. John Hagan Date of Receipt
Mailing Address  Discover Vision Ctrs M M|/ D D /Y Y Y Y
9401 North Oak Trafficway Suite 20 02 16 2007
City State Zip Code Transaction ID: 26798-73835390806198
Kansas City MO 64155 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ? C 1000.00
Name of Employer Occupation -PrfAOC,\\lNEB GENERATED CONTRIBU-
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. John Haley Date of Receipt
Mailing Address  Suite B M M /D D/ YTY Y Y
1626 Forest Lane S 02 15 2007
City State Zip Code Transaction ID: 7A09L0796681
Garland X 75042-7943 Amount of Each Receipt this Period
FEC ID number of contributin
fed(e:ral poLIJitict: c?m?r?ﬂttteget ? C 1000.00
Name of Employer Occupation Batch Tool - PAC REFUNDED
self Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

2250.00

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339896

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 10/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Cynthia Hampton

Mailing Address ~ Suite 204

451 Ruin Creek Road

Date of Receipt

M/ D D/ Y

M Vv TY
02 18 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: 07021-82246035337448
Henderson NC 27536-5920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation PAC 4th of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. HKing Hartman Date of Receipt
Mailing Address 516 Pellis Road M M|/ D D /Y Y Y Y
02 22 2007
City State Zip Code Transaction ID: EC695C172747
Greensburg PA 15601-4592 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. GangHu Date of Receipt
Mailing Address 1872 Norwood Drive MM / D D / Y Y Y Y
02 13 2007
City State Zip Code Transaction ID: 5SC4NT726058
Hurst X 76054-3066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1125.00

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339897

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Mark Hughes

Mailing Address  Suite 600

50 Staniford Street

Date of Receipt

M/ D D/ Y

M Vv TY
02 01 2007

City State Zip Code Transaction ID: 2VQN3A775144
Boston MA 02114-2539 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1093.75
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1406.25
Full Name (Last, First, Middle Initial)
B. Randolph Johnston Date of Receipt
Mailing Address  Cheyenne Eye Clinic M M/ D D /Y Y Yy
1300 E 20th Street 02 28 2007
City State Zip Code Transaction ID: 06323-08773440122604
Cheyenne wYy 82001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Earl Lawrence Jordan Date of Receipt
Mailing Address 2630 Cunningham M M|/ D D /Y Y Y'Y
02 27 2007
City State Zip Code Transaction ID: ARC7RC342499
Joplin MO 64804-1542 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
1708.75

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339898

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Kenneth Juechter

Mailing Address 20 Watch Hill Road

Date of Receipt

M/ D D/ Y

M Vv TY
02 27 2007

City State Zip Code Transaction ID: ARC7RC027753
Croton-on-Hudson NY 10520-1018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 365.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 365.00
Full Name (Last, First, Middle Initial)
B. Jeffrey Ketcham Date of Receipt
Mailing Address  Fairview Med Wing Health Services M M /D D /Y Y YIY
PO Box 134 02 08 2007
City State Zip Code Transaction ID: 6E2WKQ775449
Red Wing MN 55066-0134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Bernd Kutzscher Date of Receipt
Mailing Address 172 32nd Avenue MM / D D / Y Y Y Y
02 17 2007
City State Zip Code Transaction ID: 07021-12832278013229
San Francisco CA 94121-1012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation PAC 4th of 4
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
740.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339899

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 13/29

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Jeffrey Lozier

Mailing Address ~ Suite 210

17190 Bernardo Center Drive

Date of Receipt

M/ D D/ Y

M Vv TY
02 15 2007

City State Zip Code Transaction ID: 7A09L0340288
San Diego CA 92128-7031 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)

B. Jeff Maltzman Date of Receipt
Mailing Address 5599 N Oracle Road M M|/ D D /Y Y Y Y
02 05 2007

City State Zip Code Transaction ID: 80OM953AFKEP15
Tucson AZ 85704-3821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)

C. Nick Mamalis Date of Receipt
Mailing Address 50 N Medical Drive M M|/ D D /Y Y Y'Y
02 15 2007

City State Zip Code Transaction ID: 7A09L0647994
Salt Lake City uT 84112-1503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 250.00

1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930339900

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 14/29

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmolog

y Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. John Marquardt

Mailing Address 116 Andros Road

Date of Receipt

M/ D D/ Y

M Vv TY
02 22 2007

City State Zip Code Transaction ID: EC695C511248
Key Largo FL 33037-5204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
B. Larry Milsow Date of Receipt
Mailing Address 520 South Cowley M M|/ D D /Y Y Y Y
02 13 2007
City State Zip Code Transaction ID: 5SC4NT258714
Spokane WA 99202-1315 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Larry Milsow Date of Receipt
Mailing Address 520 South Cowley M M|/ D D /Y Y Y'Y
02 13 2007
City State Zip Code Transaction ID: 5SC4NT253203
Spokane WA 99202-1315 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930339901

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 15/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Amalia Miranda

Date of Receipt

Mailing Address 3435 Northwest 56th Street MM /DD YTy Y Y
Building A # 1010 02 24 2007
City State Zip Code Transaction ID: 06323-50942629575729
Oklahoma City OK 73112-4448 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Philip Nelsen Date of Receipt
Mailing Address  Retina Consultants Suite E MM /DD YTy Y Y
Jobst Tower/2109 Hughes Drive 02 02 2007
City State Zip Code Transaction ID: 82419-67916506528855
Toledo OH 43606-5141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Name of Employer Occupation PAC 4th of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Valarie Overton Date of Receipt
Mailing Address 277 Oxford Road M M|/ D D /Y Y Y'Y
02 15 2007
City State Zip Code Transaction ID: ATIOTO876712
New Rochelle NY 10804-3325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
875.00

SUBTOTAL of Receipts This Page (optional) ..........c.cccceueeee.

TOTAL This Period (last page this line number only) ..............

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339902

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Michael Redmond

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

Mailing Address  Alexandria Eye and Laser Center MTM| /D D /Y IY Y Y
231 Windermere Boulevard 02 05 2007
City State Zip Code Transaction ID: 1PEKG7182783
Alexandria LA 71303-3538 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. John Salisbury Date of Receipt
Mailing Address 700 West Kent M M|/ D D /Y Y Y Y
02 08 2007
City State Zip Code Transaction ID: 93513-53008669614792
Missoula MT 59801-6772 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation PAC 4th of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Ralph Sando Date of Receipt
Mailing Address 104 Rose Lane M M|/ D D /Y Y Y'Y
02 11 2007
City State Zip Code Transaction ID: 93513-64759463071823
Haverford PA 19041-1604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation PAC 4th of 4
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339903

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 17/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Ralph Sando

Mailing Address 101 Laurier Place

Date of Receipt

M/ D D/ Y

M Vv TY
02 23 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

City State Zip Code Transaction ID: 06323-06435793638229
Bryn Mawr PA 19010-2247 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation PAC 3rd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Delia Sang Date of Receipt
Mailing Address 73 Chatham Street M M|/ D D /Y Y Y Y
02 01 2007
City State Zip Code Transaction ID: 2VQN3A942574
Brookline MA 02446-5451 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1093.75
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1406.25
Full Name (Last, First, Middle Initial)
C. Richard Shugarman Date of Receipt
Mailing Address  Suite 1001 M M|/ D D /Y Y Y'Y
400 N Flagler Drive 02 28 2007
City State Zip Code Transaction ID: ARC7LP273568
West Palm Beach FL 33401-4302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1468.75

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339904

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/29

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS or each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Mitchell Brian Stein Date of Receipt
Mailing Address 69 S Moger Avenue M M|/ D D /Y Y YY
02 03 2007
City State Zip Code Transaction ID: 12169-90302675962449
Mount Kisco NY 10549-2217 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Steven Swedberg Date of Receipt
Mailing Address  Suite 230 M M|/ D D /Y Y Y Y
21600 Highway 99 02 02 2007
City State Zip Code Transaction ID: 3NF15NG716F6
Edmonds WA 98026-8048 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
- PACWEB GENERATED CONTRIBU-
Nalrf'ne of Employer Occupation TION
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Lyle Thorstenson Date of Receipt
Mailing Address PO Box 632020 M M|/ D D /Y Y Y'Y
02 17 2007
City State Zip Code Transaction ID: 07021-33198183774948
Nacogdoches X 75963-2020 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 625.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339905

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 19/29

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmolog

y Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Thomas Turner

Mailing Address 848 Central Drive

Date of Receipt

M/ D D/ Y

M Y Y Y
02 08 2007

City State Zip Code Transaction ID: 6E2WKQ608830
Odessa X 79761-4202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)

B. Aaron Weingeist Date of Receipt
Mailing Address 3934 S Americus Street M M|/ D D /Y Y Y Y
02 17 2007

City State Zip Code Transaction ID: 07021-76766604185105
Seattle WA 98118-1640 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation PAC 2nd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)

C. Craig Wells Date of Receipt
Mailing Address  Vitreo-Retinal Associates MTM| /DD /Y TY Y Y
1221 Madison Street Suite 1002 02 12 2007

City State Zip Code Transaction ID: 3I9LGNZL1CU17
Seattle WA 98104-1356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
s¢ Ophthalmologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

1125.00

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339906

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 20/29

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. G P Wilkinson

Mailing Address

Greater Baltimore Mc/Suite 505

6569 N Charles Street

Date of Receipt

M/ D D/ Y

M Vv TY
02 12 2007

City State Zip Code Transaction ID: BE1PADFMGIJMC
Baltimore MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Harold Woodcome Date of Receipt
Mailing Address 690 Eddy Street M M|/ D D /Y Y Y Y
02 21 2007
City State Zip Code Transaction ID: 78XBC4617707
Providence RI 02903-4928 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation Batch Tool - PAC
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Charles Zacks Date of Receipt
Mailing Address  Maine Eye Center MM /D D/ Y YTV Y
15 Lowell Street 02 22 2007
City State Zip Code Transaction ID: 307R34HRNRSAS
Portland ME 04102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Nalrf'ne of Employer Occupation $IAOCI\\INEB GENERATED CONTRIBU-
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

1350.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930339907

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 21/29

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial)
A. Carol Ziel

Mailing Address  McKinley and Ziel Ophthalmology
2025 Frontis Plaza Boulevard Suite

Date of Receipt
M / D D / Y

M Y Y Y
02 09 2007

City State Zip Code Transaction ID: 93513-33956545591354
Winston Salem NC 27103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation PAC 3rd of 4
se Ophthalmologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 125.00
25257.50

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930339908

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 22/29

ITEMIZED DISBURSEMENTS for each category of the check ony one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, FII’St, Middle |n|tla|) Transaction ID: 6431190703155713971
A. Union Bank Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 400 California Street 02 28 2007
City State Zip Code Amount of Each Disbursement this Period
San Francisco CA 94104
Purpose of Disbursement 553.75
Bank charges 2/07
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 553.75
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 553.75

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930339909

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 23/29

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 4741150702224038084
A. Anna Eshoo for Congress Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 555 Capitol Mall Suite 1425 02 22 2007
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
Eshoo Anna Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 14
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 0014110702076135410
B. Blue Dog Political Action Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6849 Old Dominion Drive 02 08 2007
Suite 222
City State Zip Code Amount of Each Disbursement this Period
McLean VA 22101
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 6154980702076166018
C. Congressman Joe Barton Committee, the Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1444 02 08 2007
City State Zip Code Amount of Each Disbursement this Period
Ennis X 75120
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
Barton Joe Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930339910
FOR LINE NUMBER: ‘ PAGE 24/29

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 7891470702076163635
A. Cubin for Congress Inc Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  Post Office Box 4657 02 08 2007
PO Box 4657
City State Zip Code Amount of Each Disbursement this Period
Casper WY 82604
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
Cubin Barbara Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: WY District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 4518280702076156013
B. Democratic Congressional Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street Southeast 02 08 2007
2nd Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 3391950702076152479
C. Democratic Senatorial Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Avenue Northeast 02 08 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 11000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930339911
FOR LINE NUMBER: \ PAGE 25/29

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 9068440702076179651
A. Diana Degette for Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 61337 02 08 2007
City State Zip Code Amount of Each Disbursement this Period
Denver CO 80206
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
DeGette Diana Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CO District: 01
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 1324440702076158350
B. Dnc Services Corporation/Democratic National Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street Southeast 02 08 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 69547007020761 74223
C. Friends of Joe Pitts Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 02 08 2007
City State Zip Code Amount of Each Disbursement this Period
Unionville PA 19375
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
Pitts Joseph Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: PA District: 16
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 7000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930339912

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 26/29

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Midle Initial) Transaction ID: 2287060702224030591
A. Gene Green Congressional Campaign Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO Box 16128 02 22 2007
City State Zip Code Amount of Each Disbursement this Period
Houston X 77222
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
Green Gene Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TX District: 29
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 3465050702076161610
B. Glacier Pac Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 818 Connecticut Ave. NW #1009 02 08 2007
Suite 1009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20006
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 6784290702076175855
C. Maloney for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 49 East 92nd Street 02 08 2007
City State Zip Code Amount of Each Disbursement this Period
New York NY 10128
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
Maloney Carolyn Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 14
7000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930339913

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 27/29

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, First, Middle Initial) Transaction ID: 0380340702076177780
A. Nathan Deal for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 902 02 08 2007
PO Box 902
City State Zip Code Amount of Each Disbursement this Period
Gainesville GA 30503
Purpose of Disbursement 2500.00
2008 Primary
Candidate Name Category/
Deal Nathan Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 09
Full Name (Last, First, Middle Initial) Transaction ID: 0963340702076143982
B. National Republican Congressional Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 First Street 02 08 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 0263330702076139917
C. National Republican Senatorial Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 425 Second Street Northeast 02 08 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 12500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930339914

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 28/29

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 3356530702224040847
A. Ppete Stark Re-Election Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 8331 02 22 2007
City State Zip Code Amount of Each Disbursement this Period
Fremont CA 94537
Purpose of Disbursement 2500.00
2008 Primary
Candidate Name Category/
Stark Pete Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 13
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 8281010702224036384
B. Rangel for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5577 02 22 2007
Manhattanville Station
City State Zip Code Amount of Each Disbursement this Period
New York NY 10027
Purpose of Disbursement 2500.00
2008 Primary
Candidate Name Category/
Rangel Charles Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: NY District: 15
Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: 6222800702076146149
C. Republican National Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 310 First Street Southeast 02 08 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
2007 Contribution
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 10000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930339915

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 29/29

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 2920900702076171612
A. Tim Murphy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 24551 02 08 2007
City State Zip Code Amount of Each Disbursement this Period
Pttsburgh PA 15234
Purpose of Disbursement 1000.00
2008 Primary
Candidate Name Category/
Murphy Timothy Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: PA District: 18
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 55500.00

FEC Schedule B (Form 3X) Rev. 02/2003



